
AUTHORIZATION TO DEBIT ACH/CREDIT CARD DRAFTS 

Child’s Name: ________________________________________________________________________________________________ 

Credit Card or Bank Account Holder Name: ___________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________________________ 

City, State & Zip Code: _________________________________________________________________________________________ 

Signature of card holder/bank depositor: _____________________________________________________________________________________________ 

Please complete either the Credit Card or Bank Account information below. 

Check one of the Following:          Visa          Mastercard          AMEX          Discover 

OR 

    Routing Number: 

    ________________________________________________   

ACH Debit: Account Number: 

________________________________________________ 

Please check one of the Following:  Checking Savings 

Bank Name: ___________________________________________________________________________________ 

1. I authorize NCYMCA to debit my Credit Card/Bank Account the total amount of tuition due each week for the program. I
understand my account will be charged one week in advance on the Monday before services are rendered.

2. This weekly draft is continuous to the end of the program or until I initiate its termination.
3. I understand that I must give the YMCA a 15-day written notice in order to cancel or change the automatic debit

payments.
4. If, for any reason, my credit card or bank account does not honor a draft the NCYMCA will automatically resubmit the draft

for payment. If the draft is not honored, the amount of the draft, as well as a $30.00 service charge will be immediately
due and payable to the NCYMCA. This is in addition to a service fee that may be charged by my bank.

5. I authorize the NCYMCA to immediately apply a one-time registration fee of $60.

Signature of Payee: _________________________________________________________  Date:_____________________________ 

Credit Card:   Expiration Date:   

CVV Number   Zip Code 
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